2012 to June 2019. A total of 66 pancytopenic patient were included in this study. Chemotherapy, radiotherapy and drug induced pancytopenia cases were excluded. Pancytopenia was confirmed by complete blood count and peripheral smear examination. Clinical parameters were assessed, and other necessary haematological investigations were done. Bone marrow aspiration was done thereafter. When aspirated material was inadequate or there was dry tap, trephine biopsy was done. Data was collected and subsequently analyzed.
Results:
Total 66 patients were included in our study. 36 (54.55%) were male, 30 (45.45%) were female and male to female ratio were 1.2:1. The age range of the patients were 9 years to 80 years. Generalized weakness 47 (71.21%) and fever 23 (34.85%) were the most common presenting symptoms. Other presenting symptoms were bleeding 17 (25.76%), weight loss 6 (12.12%), Bodyache 6 (9.09%). Most common clinical findings were anemia 57 (86.36%) and bone tenderness 22 (33.33%). Other findings were purpura/brusing 13 (19.70%), splenomegaly 10 (15.15%), lymphadenopathy 4 (6.06%) and hepatomegaly 3 (4.55%). Haematological malignancy 29 (43.94%) and hypoplastic marrow 26 (39.39%) were the most common bone marrow finding of pancytopenic patients. Bone marrow finding are given in table I. 9, 10, 11, 12, 13 . The exact cause of male preponderance is unknown, but may be partly explained by increased exposure of male to environmental agents like agricultural pesticide. Few studies showed female preponderance 14, 15 . Age range was 9 years to 80 years in our study. Same age group also seen by Tilak V and Jain R 8 , Tariq M et al., 16 Mussarrat N et al., 17 Qamar U and Aijaz J. 18 Khodke K et al., 19 and Gayathri BN and Rao KS. 20 of their studies. Generalized weakness 47(71.21%) and fever 23(34.85%) were the most common presenting symptoms. Other presenting symptoms were bleeding 17 (25.76%), weight loss 6 (12.12%), body ache 6(9.09%). Generalized weakness and fever also a most common presenting symptoms were seen in Niazi M and Raziq F. 21 Pathak R et al. 22 Kumar DB, Raghupathi AR 14 25 .
Other findings in our study were purpura/brusing 13(19.70%), splenomegaly 10(15.15%), lymphadenopathy 4(6.06%) and hepatomegaly 3(4.55%). Common Physical findings included hepatomegaly (24.52%), Splenomegaly (17.92%) and lymphadenopathy (5.66%) in Anita PJ et al. study 25 , and hepatomegaly (24.32%), splenomegaly (44.14%) and lymphadenopathy (6.31%) in Santra G et al. study 26 . The frequencies of other clinical features were variable and different from these studies probably due to broad spectrum of etiologies behind pancytopenia. Hematological malignancy 29 (43.94%) was the most common bone marrow finding of pancytopenic patients in our study which was similar to Imbert M et al. 29 31 , whereas in our study it was 6.06% (n-4). We avoided bone marrow examination in suspected cases of megaloblastic anaemia because it is not an essential test for diagnosis. In our study leishmaniasis seen in 7.58% (n-5) and erythroid hyperplasia seen in 3.03% (n-2) cases. Leishmaniasis 2.1%, 6.9%, 0.6% was seen in Goyal H et al. 13 , Mallik M et al. 32 , Ojah S et al. 33 study. Erythroid hyperplasia 11.11%, 3%, 11.3% was seen in, Lakhey A et al. 27 , Sakunthala and Subitha S.34 Makheja KD et al. 35 study.
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